Arterial placentography has been practised at St Mary's Hospital for many years. A total of 350 patients have now been investigated by this technique, with no failures and no complications.
Radiology in Obstetrics
and Gynaecology [Abridged] Dr David Sutton (St Mary's Hospital, London W2) Arterial Placentography [Abstract] Arterial placentography has been practised at St Mary's Hospital for many years. A total of 350 patients have now been investigated by this technique, with no failures and no complications.
As now practised, the technique consists of percutaneous insertion of a catheter up the femoral artery and a bolus of contrast is then rapidly injected and a single X-ray film exposed.
The findings were analysed and discussed with special reference to the diagnosis of placenta prnvia. As now practised the method appears to be absolutely reliable and completely accurate in diagnosis. The value of arterial placentography was also demonstrated in the diagnosis of hydatidiform mole and choriocarcinoma.
Dr P R Golding, Dr M Sidaway and Dr K D Bagshawe (Charing Cross Group ofHospitals (Fulham Hospital), London W6) Pelvic Arteriography in Trophoblastic Disease Pelvic arteriography is relevant in two fairly distinct situations, the diagnosis of hydatidiform mole and the diagnosis and clinical management of invasive trophoblastic neoplasia.
The arteriographic appearances of hydatidiform mole have been described in detail by Cockshott et al. (1964) and Borell et al. (1966) . There is gross enlargement of the uterus with stretched dilated uterine arteries and the cavity of the uterus is filled by a large avascular mass with smooth rounded intervillous spaces and hydropic molar villi producing 'punched out' areas in the contrast medium at the site of uterine attachment.
The main limitation of arteriography in the diagnosis of mole is the radiation hazard if the pregnancy proves to be normal. Except where termination is contemplated anyway, ultrasonic diagnosis would seem preferable on present evidence.
Appearances ofInvasive Trophoblastic Neoplasia
In view of the clinical and radiological similarities between choriocarcinoma and invasive mole the term invasive trophoblastic neoplasia (ITN) is used to describe trophoblastic disease where the uterine cavity is empty but residual disease is present as manifested by clinical and hormonal criteria.
The principal abnormal features in the pelvic arteriogram are as follows:
(1) Dilatation of the uterine arteries in the early arterial phase.
(2) Uterine enlargement identified by increased separation of the uterine arteries in the regions of the cervix and fundus.
(3) Dilatation and increased length and tortuosity of the ovarian arteries. (4) Dilatation and early filling of intramural arteries. In some cases, a dilated vessel leads to an area of blurred opacification (Brewis 1966). 
